Does atrial fibrillation compromise peak inflow velocity as an index of mitral regurgitation severity  by Thomas, L. et al.
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ResultS: (Mean ± SD), 
Grade lot width (PLAX) let width (4C) pk E 
mild MR 0,35 t n, l '  0,30 t 0,1" 0,84 i: 0,2' 
rood MR 0,50 t 0, f '  0'56 ~" 0 1' 1 '2 t 0'3. 
eovMR 023 :L 01" 0,02 t 0,1' 1,5 • 0,3B' 
' p .  005  for difference belw¢,on mild MR ve rood MR. mild MR vlz aev MR, mod MR v~ 
e~ev MR, 
Jet width end E wave velocity correlated with RF (PLAX vs RF: r ,~ 0,73, 
p < 0,0001; 4C vs RF; r., 0,78, p ~. 0,0001; pkE v8 RF: r .~ 0,5, p ~ 0,0001), 
Jel wl¢lth (PLAX ~nd 40) ntao ¢~orraleted with pk E (t - 0,6, p ~ 0,000t), All 
pts with en RF ~. 20 had a jet width ~0,05 (:m end E vel .~ 1,0 ore/SOd, In 
those with an RF ~. gO, ell pf(~ h~d n Jet width :-0,0 anr~ an E wave velocity 
~, 1,1 m/#eo, 
Cot~'loslon: 0oth the jot width o! the vsna contraQte nd the E wave 
vet0¢lty am simple relatively easy to measure peranlaters whl(~h nr~ol serve 
ee sentinels of hamodynamloelly significant MR, 
~ Ooes Atrial Flbrl l l l t lon Compromise Pe,  k Inflow 
Veloolty as an Index of MItrld Regurgitation 
$tvor l ty 
L, Thomu, R,R Yea, E, Foster, N,S, Sohlller, Unlvw~ffy of C~fitomia San 
Frat~l~(~ 8,~n h'~nc~sco, California, USA 
O~ckgfoun(f: Peak mitrel inflow voIootty (pk E voI), an analog of mgurgifnnt 
volume, tse simple lndi(~etor f mltrat m0urgltatton (MR) severity in patients 
with sinus rhythm (SR) but its utility in atrial fibrtllstion (AF) remains unknown, 
Our elm wee fo test the hypothesis that pk E vsl remains a valid indi(~etor el 
MR severity in AF, 
M~ft~:~s: We retrospectively studied 60 consecutive pts with MR (30 in 
AF end 30 in SR) from the UCSF E(:ho database (The AF and SR aub0roupa 
had 10 pts in the MR categories: mild, moderate nd severe) and measured 
pk E vet (average Of 3,-5 beets) and m0utgltent fmcflon (RF), 
R#sut~: For SR, them was a significant dtffemnco In pk E vol among the 
categories by analysts of variance (F ,  19,5, p -. 0,0001) and the pk E vel 
correlated with the RF (r - 0,6. p - 0,001), In AF, however, them was no 
significant difference in pk E re1 among the groups of MR and the pk E VOI 
did not correlate with the RF (p - 0,05), 
Gf~do Sm.s Rhythm AF 
Mild MR 0 8 t 0 2' 0 2 ~ 0 L2" 
Mod MR 1 2 t 0 3" 1 0 t 03 '  
SOY MR 1 0 t 0 3' 1 3 t 03"  
IRosults = Matin t SD ' = p - 0 05 between m,d ilnd meal MR, mdd and soy MR ~nd 
meal ,'md e0v MR) 
Conclusion: The peak E wave vnlocity is a good reflector el regurgdant 
volume and hence el MR severity tn pfs with SR, In patients with MR in AF 
however, pk E vel cannot be used because beat to boat variability, in inflow 
volume obscures its relationship to rogurgltant volume, 
I 1203-11 81 Assessment of Left Ventrlcular Fill ing Pressure 
by Doppler Echocardlograph¥: Compar ison of 
Pulmonary Venous Flow With Changes In Mltral 
Filling Pattern Educed by Vals~lva Maneuver 
H.P, B~nnor-La Rocca, H, Rickli, C,H, Aftenhofor. R. JonnL Division of 
Cardiology, University Hospital. Zurich, Switzerland 
Background: It has been shown that both pulmonary venous flow and 
changes in mitral inflow pattern caused by reduced preload (o.g. Valsalva ma- 
neuver [VM]) are useful in predicting left ventdcular filling pressure. However, 
it is unknown whether both methods are comparable, 
Methods: We prospectively compared mitral inflow pattern at rest (E/A) 
and Its changes dunng VM (&F_JA) as well as atrial reversal (AR) in pul- 
monary ve;ns (velocity, difference of duration of AR minus duration of A) with 
invasively measured post-A left ventdcular end-diastoSc pressure (LVEDP) 
in 54 patients (pts; age 61 ± 9 years). The mean LVEDP was 14.4 ~ 50 
mmHg. A LVEDP ~: 14 mmHg was considered to be elevated. 
Results: LVEDP was elevated in 50% of pts, T'~e table illustrates the 
Doppler values in ors with normal and elevated LVEDP. 
LVEDP Normal Elevated p 
E/A 1.0 ~ 0.4 " 4 ± 0.9 ns 
3,E/A 22.6 ± 19.0% 46.5 ~: 13.1% (1 0001 
AR velocity 29,7 t 6,5 cm/s 37.0 ± 5.1 cm/s 0,0001 
A duration AR-duration A - 19,2 :~ 25.0 ms 5.0 ~t: 17,7 ms 0,001 
An elevated LVEDP was defected with a sensitivity of 77% end specificity 
of 89% by means of change in EIA el >40% dunng the VM, Those values 
wore 60% and 89% for t~duratlcn AR-duraflon A > 0 ms and 79% and 73"/0 
for AR velocity ~35 cm/s. msp~c'tlvely. 
Conclusions: Changes in EIA during the VM detected an elevated LVEDP 
reliably and were at least as effective aa assessment of el,at reversal in 
pulmonary veins, 
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Oobutamlne Stress Echocaft l logfaphy Pft~ll,.'ti 
Chest Pain, SynoopQ and O ln lnRs  
M,F. Stnddard, B, Dawn, S,T. Raze, K, Masteli, R.A Longaker Unwers~ly ~t 
l.oulswfle, Lot~wfle, KY, USA 
The ¢linicel signifi(~enco 0l lelt veatriculaf (LV) outflow tract (LVOT-obs) and 
intra('evlte~/(ICO,obs) obstructions provoked dunng dobutamine stress echo 
(DSE) is unknown. We postulated that this finding would pmd¢t subsequent 
chest pain, syncope and/or dizziness. 
Melbod~: 240 pts undergoing DSE were enrolled and ,'~ were excluded 
due to DSE provoked is(:hemia (n = 75) or inadequate DSE (n = 4). leamngl 
161 pts (116 Mr45 F) mean age 60 ± 13 yrs, Dobutamine was infused from 
5 to 40 ug/kgtmin and continuous wave Doppler was pedom~ed at rest and 
peak to assess tot LV obstrucrion. Pts worn pmspe¢tNely followed for a mean 
el 31:1 13 months (max 69 me), 
ResultS: 40 o! 161 (29%) pts had LVOT-obs (n = 20). ICO-obs (n = 25) 
or both (n = 1) with an estimated mean peak gradient o1 36 t 27 mmHg 
Multivanate logistic regression showed posirive predictors el che~t pain (n = 
51), syncope (n = 6) and/or dizziness (n = 17) as LVOT-Obs andPor IC(3Hd~ 
(odds retlo = 2,8, p = 0,008) and hie chest pain (odds ratio = 3.1. p = 0.002). 
Age, DSE provoked chest pain, peak heart rate and blood pros.sure were not 
predictors, Kaplan-Meier ana¥31.¢ ,Ma~.~d a toSS event.tree survival (lot a 
composite end-point el chest pain. syncope and dizziness) in the group with 
provoked LVOT • and/or ICO-obs (p = 0.017). 
LVOT/1CO-obs: - - - = NO/~ = YES 
i oo I
g g ~ ~i0 ~ 60 i0 
MONTHS 
Conclusions: This is the first prospective study showing that LV obstruction 
provoked dunng DSE is an independent posihve predictor el chest pain. 
syncope and/or dizziness. These findings are likely to direct future studies 
addressing treatment options to ameliorate symptoms in this subgroup el 
patients. 
1204-1 20 1 Term Prognosis of Women With Normal Long 
Oobutamine Echocardlography 
A. Mesa, M. Falcons. A. Herr, andez. R. Stainback, V.-V. Lee, S. Wdansky. 
St Luke's Episcol~ll Hospital/Texas Heart Institute. Baylor College of 
Medicine. Houston. TX. USA 
Background," Dobutamine stress echoca,'diography (DSE) is accurate in eval- 
uating suspected coronary artery disease (CAD)~ However, the long*term 
prognostic value of a normal DSE in women has not been established. 
Methods: We retrospectively reviewed 110 normal DSEs from 1/93-2/97. 
100 patients wr e Rvailable fG; telephone follow-up, Cardiac risk factors and 
any cardiac events (cardiac death. MI. CHF. revascularization, angina) were 
identified. 
Results: Age at follow up was 60 ~ 13 years, M,~an follow up period 
was 24.3 months (range 7-45). Risk factors included diabetes (12%), HTN 
(54%), hypercholesterolemia (28%), smoking (17%), previous CAD history 
(22%), no estrogen replacement therapy (57%) and family history of CAD 
(45%). There were 6 non-cardiac deaths, no myocardial infarctions, two 
